MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA&E OF DEATH :'63'“0065_85

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

__gf 0 _—m STATE FILE NUMBER ~
DO NOT WRITE AMENDED Registration District No. . ccuee. —Primary Registration District No. __--Z______&:ﬂegufrlr s No.
ON'THIS STUB EF ED NART 51963 g
1. PLACE OF Ry i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a. COUNTY JaCkSOH . a. STATE MiSSOUri.b' COUNTY JaCka)n admisslon)
b. C{I":r {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C Inside Limits

TOWN Kansas City 10 vrs sown Kensas City Yo ) No O
[N ;%EP?I'AATEO%F {If NOT in hospital, give location) Inside Limirs AS;%E E'.I“ (If euﬂid'e, give location) Reside on Farm
mstrution St, Iuke's Hospital Yeltl Ne [ 1 733&/1940 ’ ‘S-fmr Yes O No
3. NAME OF DECEASED First Middie Lest 4. DAYE Month Day Yoar
iyes or print Mary lelia Griffin oam  March 3 1943
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married ] IE. DATE-OF BIRTH | % AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed {1 Divorced 0 | 721578 8L fonths | Days | Hours | Min.
T0a; USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INOUSTRY] 11, BIRTHPLACE (City and atate or country) | 2. CITIZEN OF WHAT COUNTRY
durio R A g ! wven 1 retiead) Domestic Bloomington, I11. USA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME™ 14; NAME OF HUSBAND OR WIFE

E. Hotsfenpjliar Mary L. Hotsenfippllar Charles H. Griffin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) l {1f yos, give war or deies of tan

No Daughter 7335 Main. Kans$§ City,Mo,
18, CAU!E OF DEATH {Enter only one cauvst per lin INTERVAL SETWEEN
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH

IMMEDTATE CAUSE (a) Cerebral Thrombogis 14 davs

DATE AMENDED

DOCUMENT

which gave riss to
above cause (a),
steting the u

lying cause last.

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralsted to the terminal -PART 1lI. If deceased was female was
disease condition given in PART 1-(a) there a pregnancy in last 90 days.

a - . 5 L]
Conditions, if any,] DUE 1O (b} CE rebral AI'te ™Mosg ClP Irosls 10 yrs

Generalized Arteriosclerosis 10 yrs +

DUE TO (¢}

. N h{ Unknow
Large Hiatal Hernia , [Dye] Ot | O nknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE “o0b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or FPART |1 of item 18.)
e

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
RED 20s. PLACE OF IN.IURY (eg in or about homa, | 26f. CITY, TOWN, OR LOCATION
20d. wliﬁis" OCCLOIRRK O farmn, factory, sireet, foIOE bidg., e1c.) : ’
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD Of

MEDICAL CERTIFICATION

2. 1 attended the decensed from Januaw 19)‘19 10 MarCh 3, 1963 and last saw :::alwl an MarCh q; 1963

Death eceurred at. Kans as Citv- Mo, 7 :1'; -_A;un on the date stated sbove, and to the best of my knowledge, from the causes stated. ,l

T ‘ [Degr Tile) {22, ADDRESS 7%c. DATE SIGNED
22a. SIONESURE ' M”m“:__s—, - L320 Wornall; Kansas City,Mo. 3 -563

_BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, -or county) (State)

nsmovml(s:secufy) 3- /963 5”’761'0 A C’FMET ‘S m, M?‘i.\) MIJIO«C!

HiduRrta

AL REG. RS SIGNATURE
24. FUNERAL DIRECTOR ADDRESS Jm-’féﬁ ~ 25. ‘3“5 RECD LOCAL ﬁ;\
angR 3 \3 J dglﬂ-#
d Embal on Reverse Side)

P—

d V, Arms

SHOULD READ

USE BLACK INK
OR _
-‘“. TYPEWRITER RIBBON

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

-

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by ;-ne,

.

- - , Student Embalmer No.

or by

working under my personal supervision. i
Student Signe‘M /0 m’

‘Signatura of Student Embalmer
Licensed Embalmer No. 1?7/;(

/d(,‘.?w

* Nofe The above "MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG (Fallure to comply
with the above constitutes grounds for revocation of license). ) .
If embalmed by a STUDENT, he also.shall sngn in his OWN handwrmng - . -
If this bcdy is not embalmed fact shouid be 'so s!ated above '

P. Q. Address.

a
1




